MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-03

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE

Registiaty - e e
DO NOT WRITE AMENDED agis rggfr Eulg ;{ No. i'é"ﬁé" "“'ﬁ'ﬂ'P"m"V Registration District No. Registrar’s No. l_&.
=Ty

ON THIS STUB A T TJUVE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. 5T b. COu admission}
tnam Missourt "Bitnam
k. Cé‘l;i’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
OWN Unionville about 16 Hra ™" Unionville, YeaO No X

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cuhicre, give location) Reside on Farm
HOSPITAL OR ADDRESS

STATE FILE NUMBER

VvS$ 300
Rev. 4/ 59

lojsb o

208b0,

insTution - Monroe Hospital Yes X No [ Rgral Route No, 3 Yes J No ]

AL ASULL LUWI].S 1iL})
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

OF
Frank W, Hill PEAH QOetoher 19, 1942

5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER'I"fEAR ':: UNDER 2':_HR
Widowed [J Diverced [] 6/1';/190 ‘;6 nths ays ours i in.

TDATE AMENDED

(Type or print)

Male White
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {City and state or country) 12, CiN1ZEN OF WHAT COUNTRY

during most of warking life, even If retired}
__"¥aym Owner Farm Putnam County, Mo, U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W?_E

Luther Hf BEi11 Yerna West SE— Bernice Hil11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . CORMA res:
{Yes, nc_TNor unknown) I(If yes, give war or dates of service) - Pﬁll*al Route #3

Mrs, Bernic

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cause per line fi r/{;, O, anr (Cr
IMMEDIATE CAUSE (a) / -, i

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
lying cause [ast. DUE TO (c)

PART II. HER SIGNIFICANT CO i PART Il1. If deceased was female was
ease condition given in there a pregnancy in last %0 days.

] O Yes ] ] Ne | O Unknown
19. WAS AUTOPS " CCBENT 5UICEIIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)

20¢, TIME OF Hour Month, Day, Year
INJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

= NOT WHILE AT WORK [J . . . V2 W
/0 - “/ -b T to. )ﬂmd last uw‘#m’a'mm on //é "'/ e .

m on the dale stated above, and 1o the best of my knowledge, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS 22c, DATE SIGNED

/5‘5@ Unionvilla, Missoust 10/20/62
223a%pCR| Al K E OF CEMETERY OR CREMATORY 23d. TOCAT! ity, 1own, or county) State)
REMOVAL (SpGCIfy)

Burial Dickson. Cg%%n S RI:‘t;.ttmatm County, Missouri

24. FUNERAL PIRECTOR ADDRESS . . . 4. REGISTRAR'S SIGNATURE
‘ Hgme it ran b
. ‘ sret Gl P nionville, Mo, /0-2,0-4 2

(Li d Embalmer’s S 1t on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT BY LICENSED EMBALMER RN

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Embalmer .o.ﬂL—

~

- e
- *  P. Q. Address

; Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gfounds for revocation of license).

. If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng

I¥ this body is not embalmed tact should be so stated above™ '™ T . L




